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THis investigation into the mortality from carcinoma in the Netherlands
during the years 1931-35 is based on the mortality-cards placed at our disposal
for inspection by the courtesy of the Registrar-General.
In the Netherlands a card for each deceased person is filed with the Registrar-
General, which mentions, among other t s, the following particulars
1. Male or female.
2. Married, single, divorced, widow(er).
3. Date of birth.
4. Date of death.
5. Occupation of the deceased.
6. Former occupation of the deceased.
d.Occupation of the head of the family (if the deceased himself had
no occupation).
8. Cause of death (stated by the physician to the Registrar of births,
deaths and marriages).
9. Cause of death (as stated by the physician under bond of secrecy
to the 31edical Offices attached to the Registrar-General).
10. Diseases from which the deceased suffered, but- which were not
the cause of death.
TOTAL 'XUXBIER OF DEATIELS FROM CARCINOMA.
The total nijmber of deaths from ma.;-.aant tumours in the years 1931-35
amounted to 51,124. During this period there were 49,240- deaths from car-
cinoma, so that the total number of sarcomas, etc., was 1879, or less than 4 per
cent of all ma ant tumours.
3fore women than men die from carcinoma (25,927 women to 23,318 men), but on the otherhand there are more women over the age of40 than men. Ta
into considerationthedifference innumberandthedifferentage-groupingbetween
men and women we find a somewhat different ratio. H there had been equal nijmbers of men and women, andequalTiijmbers in the age-groups, on an average the male mortahty would have amounted to 24,855. The niimber of female
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carcinoma deaths (only the deaths over 30 years of age are computed here)
was 25,760. The difference is therefore much -smaller (905 insteacl of 2609)
than with the uncorrected figures.
TABLIF, I.-Incidence of Carcinoma in the Variou8 Organ8 of Men and Women.
Men.
Number. Percentage
oftotal.
10.579 45- 37
11533 6-57
11555 6- 67
11747 7-49
131 0.56
.222 0.95
ill 0-48
138 0-59
122 0-53
178 0- 76
19 0-08
11236 5- 30
243 1-04
430 1- 84
1)291 5- 54
1)336 5- 73
104 0-45
594 2- 55
119 0-51
114 0-49
337 1-45
271 1- 16
37 0- 16
871 3- 73
23,318 100-00
Women.
A
Number. Percentage
oftotal.
7559 29-16
1239 4- 78
565 2- 18
2497 9-63
334 1-29
55 0- 21
10 0-04
37 0- 14
35 0- 14
86 0:33
22 0-08
2272 8- 76
984 3- 80
77 0- 30
369 1-42
278 1-07
68 0-26
309 1.19
2-5-9 1.00
4146 15- 98
1272 4- 91-
737 2- 84
504 1- 94
1026 3- 96
258 1-00
929 3'59
25.927 100-00
Stomach
Rectum
Oesophagus
I'ntestines
Peritoneum
Tongue
Lip
Mouth
Pharynx.
Jaw
Liver (specified as primary
, (not sospecifiecl)
Bile passages
Larynx
Lung
Prostate
Penis
Bladder
Testis
Kidney
Skin
Pancreas
Breast
Cervix uteri
Corpu's uteri
Uterus (undefined)
Ovary
Vagina and vulva
Group 53
All sites
.(Group 53 consists of carcinomas of sites which are only rarely affected).
The percentag. clistribution accorcling to organ affected in men forms the
basis for calculatio'n of the expected deaths in Table XII.
Table II showsapproximately the relative frequency of carcinoma of various
..sites -with increasing age-approximately, for the percentage figures have this
fault, that if one frequency is falling, the other percentages automatically rise;
no valuetherefore should be attached to -small differences. Only those organs
which are affected with significant frequency-are included in the table.Women.
I
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Ratio ofMaks to Femaks.
The comparative fi-equencies for the most important organs are shown in
Table ]III.
In general one bt say that, ta no account of the genital organs, the
organs of entry and exit
" are more commonly affected in men, and other
organs in women. Environment and occupation may, therefore, be expected
to exert a greater influence in men.
AverageAge at Deathfrom Carcinoma ofEach Site.
For each organ we can assess notonly thefi-equency with which it is attacked,
but also the average ao,,e at which this occurs. We are accustomed to speak of
an average age in the case of a phenomenon which occurs more fi-equently with
increasW aue, reaches a ximum, and decreases again with further advancing
years to become practicafly nil. Carcinoma is not a phenomenon'of this kind;
TABLE ILI.-Age Di8tribution of Carcinoma in
Women.
Variom Organ-8 of Men and
Men.
f..
40-49.
42- 3
7-4
3- 9
7-4
4-9
1- 3
11- 3
1-2
I
- 0-
0- 7
18-1
50-59.
0 405-3
7-0
5-3
7-4
I
IW.F
2 . 3
8-9
2-2
2-0
0- 9
13-4
6OA9.
48-0
5-9
7-0
6- 9
5-2
1.8
a-.9
5- 3
2-0
1-0
11-0
'A0 and over.
0 44-6
6- 6
7- 6
7- 8
5.4
1-4
0.I" ki
8-4
3- 3
2.1
10-0
Stomach .
Rectum .
Oesophagus
Intestines
Liver
Larynx
.
Lung
Prostate .
Bladder .
Skin
Other sites
40 49.
14-5
4-2
1-1
5-4
2- 3
4- 6
1- 9
31-4
7- 9
11-1
3- 7
11- 9
50-59.
20- 9
4-6
1-5
6- 8
3- 9
7-0
1- 8
22- 9
3- 9
7d -2
4-0
13- 5
60-69.
30- 8
4- 6
2-0
9- 9
4- 8
9- 9
1.6
13- 7
3-4
1!1. .,,
3.0
a 15- 8
4-0 and over.
0 38-0
5-0
3.1
12-3
3- 6
10- 5
0- 7
8- 3
1- 6
2.1
1- 6
13-2
Stomach .
Rectum .
Oesophagus
Intestines
GaH-bladder
Liver
Lung
Breast
Ovary
Cervix uteri
Corpus uteri
Other sites164 J. J. VERSLUYS
TABLIF, III.--Com arative Frequencim.
Male. Female.
Stomach . 1-40 1
Rectum . 1-24 1
Oesophagus 2- 75 I
Intestines 0- 70 1
Peritoneum 0- 39
Tongue 4-04
Lip 11-10
Mouth 0 3- 73
Pharynx
. 3-49
Liver 0- 53
Bile passages 0- 25
Larynx 5- 58
Lung 3- 50 1
Bladder 2- 14
Skin 1-09
Pancreas l-05
a rise does indeed occur with increasing age, but the incidence continues to
increase and the subsequent fall does not occur. Yet we can stil.1 speak of an
average age, computed as follows :
Suppose we find in the age-class 30-39 a cases of carcinoma;
the age-class 40-49, b cases-; in the class 50-59, c ; in the class 60-69,
d ; and in the class 70 and over, e cases of carcin-oma. Then the average
age of these cases. of carcinoma will be approximately :
(a x 35) + (b x 45) + (c X 55) + (d x 65) + (e x 80)
a + b + c + d + e
The average ages at death for carcinomas in various organs of men and
women computed in this way are shown in Table IV.
TABLE IV.-Average Age at Death.
Men. Wornen.
56- 1
57- 2
58- 6
. 60- 3
60- 7
61- 4
65- 1
66- 2
67
- 9
68-4
68-0
69- 7
69- 8
72- 6
Cervix uteri
Ovary
Breast
Lung
Corpus uteri
Pancreas .
Rectum
Bile passages
Intestines -
Stomach, .
Liver
Oesophagus
Bladde'r .
Prostate .
Skin
Penis
61- 8
62- 7.
66- 4
69- 7
67- 6
67- 8
68- 2
70-0
71- 0
71- 8
72- 1
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From this it appears that :
(1) In women carcinomas of the reproductive organs have the youngest
averaae aae, but in men they have the highest. (The averacre aue of tumours
of the testis cannot be calculated, because on the mortality cards they are not
clearly divided into carcinomas, mixecl tumours, seminomas, etc.).
(2) The average for other organs in men and women is about the same,
except for the bile passages; and the order of the organs, arranged acc-ording-
to their average and excepting the bile passages, is the same.
Death Ratm by Age-clammfor theDifferent Organ-8.
For each site we have calculated the nijmber of deaths per year per 100,000
fiving people belonging to each age-class. The results are shown in Table V.
From this table it appears that :
(1) The total death-rates in the three lowest age-groups are higher for women
than for men; but in the two highest age-groups they are higher for men than
for women.
(2) Although ingeneral thefrequency ofcarcinoma increases as ageadvanms,
in some sites the fi-equency decreases with advancing years (ovary and lung in
TABr.E V.-Death8per Yearper 100,000 Liting in eachAge-clam.
Men.
30-39. 40 49. 50-59. 60-69. 70 and over.
AR sites 15-57 61-64 219-54 640-08 1363-19
Stomach 5-66 27- 19 99- 71 308-01 608-33
Oesophagus. 2- 47 11-61 45-14 104-16
Rectum 1-76 4-71 15-58 37-97 87-50
Intestines 1-59 4- 71 16-14 44-30 106- 93
Liver . 3-14 11-89 33-75 74-60
Lung
. 1-23 7-19 19-59 37-97 38-88
I-arynx 5-38 11-39 20-13
Prostate 5-09 34-17 114-58
BMder 0-89 4-53 13-50 45-83
Skin 1-98 6-32 29-16
Women.
30-39. 40-49. 50-59. 60-69. i-O and over.
All sites 28-74 113-60 294-52 610-40 1154-03
Breast . 7-99 35-79 67-39 84-00 96-89
Ovary
. 1-87 9-11 17-53 21-25 18-63
Cerv-ix uteri 3-91 12-79 21-09 21-60 24-22
Corpus uteri 4-34 12-05 18-80 19-31
Stomach 4-93 16-48 61-91 188-00 439-13
Rectum 1-70 4-77 13-69 28-40 38-38
Oesophagus 1-30 4-38 12-40 36-64
Intestine 1-87 6-29 20-23 60-40 142-85
Liver 5-42 20-82 60-40 122-35
Gall-bladder 3-81 11-50 29-60 42-23
Lung 2-17 5-20 10-00 8-69166 J. J. VERSLLTYS
women). In some sites (lung in men, corpus uteri, cervix and breast) the
increase of frequency in the highest age-groups becomes small, while in others
(prostate, intestine, oesophagus, bladder and skin) the increment of frequency
is always rising.
Ifit were only the,ovary, breast ancl corpus uteri which showed a diminishing
rate ofincrease, one might think of a functional clecline of those organs, but at
60 thelungs aresurely notfunctionally wom out. It may be that the carcinoma
frequency of every organ has its rise, ciilm nating point and fall; but for some
organs (prostate, intestines, etc.) people do not live long enough in sufficient
numbers to demonstrate this decrease in frequency. A decrease in frequency
of carcinoma at a higher age, as some investigators suggest, need not be ascribed
to wrong diagnosis or less profound medical interest in the older individual.
TABLE VI.-Percentage ETnmarried.
Men.
A
Women.
11 I
40-49. 50-59. 60-69. 70 and over. AR ages.
9- 7 9.5 8- 3
10-0 11- 1 6- 5
9.9
8- 5
17-15
7- 6
7
- 6 5-4
8- 6 6- 9
10.1 9- 5 5.9 7- 7
11- 7 12- 3 8.2
11-4 9-4 7- 9 8- 9
13-2 10- 7 10- 1 8-5
12- 8 12- 1 5- 6
Intestines -,.
Liver .
Bile passages
Pancreas 0
Skin .
Penis .
Prostate
Bladder
Lung
.
Oesophagus
.
Rectum 9
Stomach
Larynx
e
40-49.
16- 8
3-0
20- 5
16- 7
17
- 0
60-69. 70 and over. AR ages.
I 13- 2
3.-6 7- 6
20- 6 21- 6
10- 7 9- 2
16- 1 21-0
17- 3 20- 6
11- 8 12- 8.
23.8 12- 5
14- 9 12- 1
9- 7
9.9 9- 5
15- 5
14- 8
11.9
10- 7
50-59.
0 13- 8
5-2
19.9
5.9
13- 2
0 21-0
14- 9
21- 6
13- 6
13- 6
Intestines
Bile passages
Breast .
Cervix .
Corpus uteri
Ovary
.
Stomach
Lung
Rectum
Vagina and vulva
Liver
Bladder
Skin
Pancreas
OesophagusCANCER AND OCCUPATION 167
Influence ofmarried state.
The percentages of unmarried people in the average populations (according
to the 1930 census) were:
40-49. 50-59. 60-69. 70 and over.
Men . . . 11-2 . 10-3 . 10-2 . 8-8
Women . . . 15-6 . 14-2 . 13-8 . 12-5
Table VI shows for every age-class the percentage unmarried of the people
who died from carcinoma of the various organs.
Exercising the necessary caution, we may infer from Table VI that-
(1) Carcinomas of the prostate and penis are found more frequently in
married people (including those that have been married), and carcinoma of the
skin in unmarried men.
(2) Carcinomas of the breast, body of uterus, ovary and lung occur especially
among unmarried women, as also of the bladder and skin in a lesser degree,
whereas cancer of the vagina, cervix and gall-bladder are distinctly commoner
in married women.
TABLE VII.-Incidence of Carcinoma in the Various Organs of Married and
Oesophagus
Stomach .
Intestines
Rectum .
Larynx .
Lung
Tongue
Mouth
Jaw
Pharynx.
Liver
Bile passages
Pancreas
Peritoneum
Kidney .
Bladder
Corpus uteri
Cervix uteri
Uterus n.o.s.
Vagina and vulva
Skin
Breast
Ovary
Other sites
Single Women.
Married.
A_
Number. Percentage
oftotal.
· . 234 . 1-81
3,466 . 26- 77
1,113 . 8-60
.- 576 . 4-45
*- -* 40 . 0-31
· . 211 . 1-63
.. 28 . 0-22
.. 51 . 0-39
·. 48 . 0-37
·. 20 . 0.15
1,123 . 8-67 ·. 563 . 4- 34
·. 158 . 1-22
· . 182 . 1-41
· . 32 . 0-25
·. 123 . 0.95
·. 533 . 4- 12
· . 766 . 5-92
.. 247 . 1-91
- . 124 . 0-96
·. 98 . 0-76
2,209 . 17-06
- - 550 . 4-25
· . 453 . 3-48
Single.
r
Percentage ~Number. of total.
57 . 1-68
917 . 27-09
340 . 10-05
158 . 4-70
11 . 0-33
69 . 2-03
9 . 0-27
5 . 0-15
11 . 0-33
6 . 0-18
242 . 7-15
56 . 1-65
38 . 0-83
46 . 1- 36
9 . 0-27
43 . 1-27
112 . 3-31
79 . 2-33
79 . 2-33
24 . 0-71
38 . 1-12
740 . 21- 87
188 . 5-56
117 . 3-45
A 12,948 . 100-00 All sites 3384 0 100-00168 J. J. VERSLUYS
(3) Carcinomas of the rectum, stomach and intestines show little association
with wedlock.
We may note that the average age ofmammary carcinoma is 58-6. Although
after 45 there is practically no difference in the circumstances of the breast
in' married and unmarried women, yet in the higher age-groups the difference
in frequency between the mArried and unmarried persists or is even greater.
In my opinion thispoints to the existence of along latentperiod, which we know
exists in certain occupational cancers. The same holds good for carcinoma
of the cervix, body of uterus and ovary.
The percentage distributions according to the organ affected in married and
single women are shown in Table VII, and these form the bases for calculation
of the expected deaths in Tables XIIIa and XIlIb respectively.
Carcinoma in town8.
Taking into account the age-group structure and the ratio between married
and unmarried people in the towns, we can calculate the total mortality which
might be expected if the mortality in towns were equal to that of the average
population for the different sites. We should expect 12,875 deaths, whereas
inreality we find 14,193deaths, that is, an excess of 10-3 per cent. If wecompute
the mortalit ofthe different organs in this way, it appears that in the big towns
(which had more than 100,000 inh'abitants on January 1, 1931) stomach and
skin carcinoma mortalities are considerably lower, but for the tongue, larynx,
lung, uterus, ovary and breast they are considerably higher.
The percentage distributions of the organs affected in the big towns and in
the country, for men and women together, are shown in Table VIII.
TABLEVIII.-Percentage Di8tribution8inBig Town8and in Country.
Town. Country.
Mouth cavity 1-8 1.5
Tongue 0- 8 0-4
Oesophagus 4- 2 4-1
Stomach 29- 8 38-4
Rectum 5- 8 5.1
Liver,gall-bladder, etc. * 7- 9 10- 2
Pancreas 0 1- 2 0.9
Peritoneum 1.1 0- 8
Intestines 9- 2 8-0
Larynx 1-3 0-- 8
Lung and mediastinum 4- 7 2- 9
Uterus 7-0 4- 3
Ovary 2- 5 1.9
Breast 9- 7 7- 7
Male urogenital 5- 3 4- 5
Skin 0- 8 1- 6
Other sites 6- 9 6- 9
Jew8 and carcinoma.
The distribution of deaths over the different organs in Jews is sbown in
Toble IX.CANCER AND OCCUPATION 169
We find a low figure for gastric carcinoma among Jews and high figures for
carcinomas of the intestines, rectum, lung and bladder. Among Jewesses we
find a low incidence for carcinomas of the stomach, bile pwmges and cerv ,
and a high incidence for carcinomas of the breast, ovary, intestines and kidneys.
Itwouldbe more conrect to compare theJews, notwiththe averagepopulation,
but with that of the big towns, for 80-4 per cent and 80-7 per cent of Jews and
Jewesses respectively live in the big towns. If we do so, we find an increased
incidence for carcinomas of the liver, gall-bladder, intestines, rectum, lung,
ovary and breast, and a decrease for the mouth, oesophagus, stomach, uterus
and skin.
From the age-group distribution of Jews and Jewesses we should expect
228 and 296 cases of carcinoma respectively. We find, however, 246 and 368,
that is to say 7-9 per cent and 24-3 per cent more than in the averagepopulation.
So we must conclude that whilst Jews yield about as many cases of carcinoma
as their environment leads us to expect, Jewesses on the other hand yield con-
siderably more.
TABLE IX.-Di8tribution ofDeath8 overDifferent Organs in Jews.
Men.
Actual. ExpectedL
15 16
- 4
64 III
- 6
33 18-4
16-2
4 4-5
30 13-6
I
-2
1
-5
4 2-3
3 I
- 9
1 I
-3
13 13- 2
5 2- 6
4 2- 9
Women.
ActuaL Expected.
6 8-0
70 107-3
53 35-4
18 17- 6
1 1- I
7 5-2
0- 1
0- 5
0- 8
I 1-2
0.5
29 33-3
14-0
2 3- 7
4 4- 7
5 0- 3
7 3- 9
17 10- 5
9 18- 1
6 7- 1
4 3- 7
81 58- 8
28 14- 6
I 4-4
12 13- 2
368 368
Oesophagus
Stomach .
Intestines
Rectum
lAarynx
Lung
Lip
Mouth
Tongue
Jaw
Pharynx
Liver
Bile-lx ssages
Pancre-as
Peritoneum
Kidney
Bladder
Prostate
Penis
Corpus uteri
Cervix uteri
Uterus (undefined)
Vagina and vulva
Breast .
Ovary
.
Skin
Other sites
1
3
12
15
I
9
1-4
i-2
6-3
14-1
1-1
3- 6
10- 9
246 . 246170 J. J. VERSLUYS
Carcinoma and trade orPrOfe,88ion.
We now come to the real object of this research-to trace the influence of
trade orprofession on the origin and the localization ofcarcinoma. Our research
covers a wider field than that of the so-called occupational cancers, and all that
has gone before is necessary to enable us to interpret what follows.
Before we canproceed, we shall have to examine some problems a little more
closely. This will be facihtated by taking a specific occupation as an example,
and I have chosen coal-mining.
The mortality cards show us-
A. How many miners clied of carcinoma from 1931 to 1935, their
ages, and the sites of their carcinomas.
B. How manypeople who had formerly been miners died of carcinoma
from 1931 to 1935, their ages, and the sites oftheir carcinomas.
The census of 1930 (there was no census in 1940 on account of the German
occupation, consequently-an interpolation is -impossible for the years between
1930 and 1940) shows us
Ilow many miners there were in the Netherlands and their ages, but
'thin' about ex-miners.
Now if we take groups A and B together we include all miners who got car-
cinoma while still working or aftei. leaving the trade, with their ages, but t,Leir
distribution over the various age-classes cannot be compared with the census
of 1930, which gives no information about ex-miners. We can best get over
thisdifficultybyexpressing the actual deaths for each site aspercentages ofthose
for all sites, and comparing the distribution for each occupation with that'for
all males ; the -drawbacks to this plan are that the percentages are mutually dependent, and if the percentage of one side rises, the other percentages auto-
matically fall, and also that we cannot form an opinion about the absolute
frequency of carcinoma in the clifferent trades.
On the other hand, if we only tak'e group A there are the difficulties that the
number of cases of carcinoma for each trade will be srualler, and that miners,
especially the older ones, leave off working when they fall ill with carcinoma,
and consequently on the mortality cards they are stated as
" occupation- none." The latter difficulty might be overcome by considerin only those 9 miners who died under the age of 60 (before this age they e'annot give up their
tradeforfinancialreasons) ; butthenthenumbersavailablebecomemuchsmaller, and those carcinomas whose average age lies over 60 will be left out of account.
In my opinion the best way is to use both methods, the latter with the
correction that only the cases in the age-groups 30-39, 40-49 and 50-59 are taken
into account. In this way we get a comparison of percentages of the greatest possible number of cases, and absolute figures besides.
The percentage distribution of carcinomas over the various organs in coal-
miners, both in employment andformerly employed, is show-n in Table X.
The column
" to be expected ".in Table X shows how' the,distribution of
the cases of carcinoma in a certain grade over the different organs would be, if the distribution we found for the whole male (or female) population applied.CANCER AND OCCUPATION 171
TABLE X.-Percen-tage Di8tributionof Carcinomm ot-er the Orgam in Coal-miner&
In Formerly TotaL To be
employment. employed. expected.
Stomach 39 29 68 45-4
Rectum 2 I 3 6-6
Oesophagus 3 I 4 6- 7
Lung 5 3 8 5-5
Intestines I 2 3 7-5
Iliver 2 4 6 5-4
Bile-passages 2 2 1-0
Larynx
. I I 1-8
Peritoneum I I 0-6
Prostate 5
- 7
BMder 2-5
Other sites 2 11-3
53 0 47 0 100 0 100
To decide whether the differences found are real or not the average error
must be calculated. This has been done foflowing the method of Dr. Bruno
Scholz (Meaodik der medizini8chen Erforwhung, page 133). Suppose we
find a total of x casm of carcinoma in a certain trade. Of these, y cases are
carcinomas of the stomach. Then the average error is When
y i-s small this is practically equal to -%/..
0
This average error has always been taken into account in this research, and
adifferenceiscaRedrealonlywhenthepercentagesfoundandthose to beexpected differ by at least 3 times the average error.
We find for miners a fi-equency of carcinoma of the stomach and a low
prostate fi-equency. In the age-classes 30-39, 40 9 and 50-59 we find a total
mortality of 50 cases, whereas we should expect 32, so that the total carcinoma
mortalityofcoalminers is veryhigh. Thefi-equencyofcarcinoma ofthe stomach
is greatly increased, for we find 33 cases instead of the 12 we should expect. The number of cases of carcinoma of the prostate in these age-classes is too
small to reach a conclusion.
The question now arises, is this high stomach fi-equency amongst miners
bound up with their trade or with their environment ; is it an
" occupational
caiieer or a
" smial cancer "? (Cramer). To answer this question we must
study wives of miners
" (from the mortality cards of those married women
where the trade ofthe head ofthe-fanifly isgiven as
" coal miner. The manded
woman practically always lodges with her husband).
The percentage distribution of carcinoma over the various organs in
" wives
of miners
" compared with the distribution in married women amongst the
general population is shown in Table XI.
Taking the
" average error
" into account, we see from Table XI that only172 J. X. VERSLUYS
carcinoma of the cervix is significantly commoner in miners9 wives; carcinoma
of the stomach is not. Women, as a rule, do not share the occupational conse-
quences with their husbands, but only the domestic circumstances (house,
standard ofliving, etc.), so that the higher stomach frequency amongst miners
is a result of their occupation in the proper sense.
TABLE XI.-Percentage Di8tribution in WiVe8 Of Miner8.
Actual Expected
deaths. deaths.
Stomach 15 17
Rectum 3 3
Oesophagus I I
Lung I I
Intestines 3 .6
Liver 3 6
Pancreas 2 1
Peritoneum 4 1
Cervix uteri 11 4
Corpus uteri 2 3
Uterus, undefmed 4 I
Ovary 2 3
Vagina and vulva I r
Breast 0 II I
Other sites 2 6
Before giving the tables sh6wing the number of cases of carcinoma for the
different trad'es I would like to emphas'lze the importance ofkeeping the trades
separate, andnotgrouping theiif. The smaller the unit in our research the more
chance we have ofgetting results of value. If we gather the trades into groups their typical characteristics will become less and less obvious until at last the
ratios obtaining among the average population are reached. I have tried taking
some trades together, but the typical characteristics of a certain trade always
get lost, and the whole group misses what individual component parts show as
typical. 0
It is, however, worth while compari'ng any one trade with another of the
same kind, and I have therefore tried to arrange the order ofthe trad-es-discussed
so that trades 6f a kind come neartog'ether.
Table XII compares the actual deaths of men of different occupations with
the numbers expected if the total carcinoma deaths had in each instance been
distributed over the various sites in the same way as amongst all m-ales-that is
to say, according to the percentages shown in Table 1.
Table Xllla gives a similar comparison, for wives of men in different occupa- tions, with the deathsexpected ifthe total carcl'no'ma deaths had been distributed
in the same way as amongst all married women. Table XIllb compares -the
deaths 'in a few occupations ofsingle women with those expected from the site
distributions amongst all sin le women.CANCER AND OCCUPATION 173
TABLE X .-Recorded and Exped-ed Deaths from Carcinoma amonq8t Men of
Variom Tradm and Professiow.
Publicans,
Hotel SmiM8
keepers, Head- Butchers Bakers, (Farrier
Waiters, ieachers and Confectiorws Stovemakers
Site of Coffeehouse and Butchers' and their and th-eir
camno"ia. keepers. Teacher8. nien. Carpenters. Amiaants. Assistants).
A. E. A. E. A. E. A. E. A. E. A. E.
Oesophagus 58 26-5 11 14-7 15 16-4 53 44-7 19 25-0 . 10 14-7
Stomach . 119 180-1 78 99-8 93 111-6 312 304-0 172 170-1 . 96 100-3
]Intestines -92 29-7 32 16-5 23 18-4 48 50-2 38 28-1 . 19 16-6
Rectinn . 22 26-1 15 14-5 17 16-2 52 44-0 30 24-6 . 17 14-5
Larynx
. 21 7-3 4 4-0 4 4-5 14 12-3 8 6-9 . 5 4-1
Lung 33 22-0 12 12-2 26 13-6 35 37-1 20 20-8 . 8 12-2
Lip 1-9 1-1 2 1-1 3-2 1_8 .
Tongue 10 4-0 3 2-1 3 2-3 3 6-4 4 3-6 . 2 2-1
Mouth 7 2-3 3 1-3 - 1-5 4 4-0 - 2-2 ' 1-3
Jaw 4 3-0 2 1-7 4 1-9 5 5-1 4 2-9 ' 6 1-7
Pharvnx 8 2-1 2 1-2 2 1-3 4 3-6 2-0 2 1-2
Live; 19 21-4 22 11-8 5 13-2 34 36-0 19 20-2 9 11-9
Bile passages 3 4-1 3 2-3 3 2-5 8 7-0 6 3-9 2 2-3
Pancreas. 6 4-6 5 2-6 5 2-9 6 -4-8 3 4-4 6 2-6
Peritonei-im 3 2-2 1-2 1 1-4 2 3-8 1 2-1 1 1-2
KidDey 2 1-9 I 1-1 1 1-2 - 3-3 - 1-8 - 1-1
Bladder 13 10-1 a- 5-6 10 6-3 16 17-1 11 9-6 8 5-6
Penis 2 1-8 I 1-0 I 1-1 7 3-0 1 1-8 7 1-0
Prostate 23 2-22
- 7 13 12- 6 16 14-1 39 38-4 25 21-5 . 16 12- 7
Skin 3 5-8 - 1 3-2 . 0 3-6 12 9-7 4 5-4 . 1 3-2
Other sites 19 17-4 . 7 9-5 . 13 10-9 16 29-1 10 16-3 . 6 9-6
Total 397 39-i . 220 220 . 246 246 670 670 375 375 221 221
Sohiiers
Shoeynak-ers (Land and Stock
8ite of and Naval AW-icultural Stock faryners
carc-inoma. Shoe hand8. Forces). Far"ter8. Labourers. far"wrs. hand8.
A. E. A. E. A. E. A. E. A- E. A. E.
Oesophagus 21 -41-1 19 18-5 . 171 186.8 106 125-1 36 36-0 2 3-9
Stom ch 138 143-8 86 14-5-7 .1566 1270-8 .1092 8,50-8 314 244-5 33 26-3
llntestinp-s 26 23-7 20-7 . 163 209-8 125 140-4 25 40-4 3 4-3
Rectiim 26 20-8 IS 18-2 . 166 194-0 81 14-3-2 26 35-4 3 3-8
Larynx 8 5-8 18 5-1 . 12 51-5 11 34-5 7 9-9 1-1
Luno, 10 17-6 . 15 15-3 63 155-4 38 103-9 4-1 29-9 4 3-2
Lip 1-5 . 1 1-3 25 13-4 12 9-o 3 2-6 0-3
Tongue 2 3-0 . 6 2-6 11 26-6 6 17-8 1 5-1 - 0-6
Mouth 1-9 - 3 1-6 10 16-5 -4 11-1 2 3
- 0-3
Jaw 1 2-4 - 3 2-1 17 21-3 9 14-2 1 4-1 0-4
Pharynx 1 1-7 . 3 1-5 10 14-8 4 9-9 2-9 0-3
Liver 20 17-1 . 24 14-9 . 159 150-7 97 100-9 32 29-0 3 3-i
Bile passages a 3-3 3 2-9 - 32 29-1 17 19-5 4 5' 6 - 0-6
Pancreas. 7 3-7 5 3-0 . 17 32-5 11 21-8 6 6-3 1 0-7
Peritoneum 1-8 1-6 . 8 15-7 7 11-1 4 3-0 - 0-3
Kidney
. 1 1-6 1 1-4 10 13-7 3 9-2 2 2-6 0-3
Bladder . 14 8-1 11 7-1 56 -91-4 45 47-8 2 13-7 1-5
Penis 2 1-4 4 1-2 10 12-6 3 8-4 - 2-4 0-3
Prostate 20 18-2 . 24 15-9 142 160-5 96 107-4 27 30-8 . 4 3-3
Sk-in 1 4-6 . 1 4-0 69 40-6 43 2-4-2 10 7-8 . 2 0-8
Other sites 9 13-9 . 7 12
- 21 64 123-4 62 8-4-0 16 23-8 . 1 2-6
Total . . 317 317 . 277 277 .2801 2801 .1875 1875 539 539 58 58
Note.-A. Number of deaths actueMy recorded.
E. Nuinber of deaths expected from the site distribution ofcarcinoma deaths amongst all
males (Table 1).174 J. J. VERSLUYS
TABLF, XII-(cont.).
University
men Masters
House (Physicians, (Secondary
Painters Weavers Clergymen, Roman and
WM of and their and Worker8 Engineers, Catholic General Grammar
carcinoma. hands. in woollens. Launjer8). Priests. Labourer8. 8 hoo18).
A. E. A. E. A. E. A. E. A. E. A. E.
Oesophagus 24 -20.2 ' 9 14-1 . 6 11-1 3 5-2 88 63-.8 3 4- 7
Stomacb . . 139 .137-5 . 116 96- 2. 36 75-3 39 35-4 448 433-1 15 32- 2
Intest'mes 18 22- 7 11 15-9 18 12-4 6 5-8 57 71-6 11 5-3
Rectum 19 19-8 12 14.0 12 10-9 6 5-1 58 62-8 6 4- 7
Larynx 8 5-6 4 3-9 6 3-1 2 1-4 21 17-6 1 1-3
Lung 17 16-8 5 11-1 25 9-2 '3 4-3 27 53-0 10 3-9
Lip 1 1-4 1.0 C-8 0-4 6 4-6 0-3
Tongue 3 2-9 2-O.. 5 1-6 1 0-7 8 9.1 0.7
Mouth .1-8 1. .1-3 I 1.0 0-5 8 5-6 1 0-4
Jaw 4 2-3 3 1-6
Pharynx
1-0 2 0-6 8 7-3 0.5
1 1-6 - 1-1 4 0-9 - 0-4 4 5-i J 0-4
Liver 17 16-3 21 11-4 10 8-9 4 4-2 49 51-4 3 3-8
Bile passages 4 3-2 3 2-2 2 1-7 - 0-8 13 10-0 - 0-7
Pancreas . 4 3-5'. 1 2-4 2 1.9 1 0-8 11 11-1 1 0.8
Peritoneum 1 1-7 . - 1-2 1 0.9 1 0-4 5 5-4 - 0-4
Kidney 2 .1.5 ' 1-0 3 0-8 1 0-4 4 4-7 - 0-3
Bladder 4 7-7 . 5 5-4 5 4-2 2 2-0 21 24-4 3 1-8
Penis 3 1-4 . 2 0-9 - 0-7 - 0-4 8 '4-3 3 0-3
.Prostate 20 17-4 . 1.10 12-1 23 9-5 6 4-5 57 54-8 . 11 4-1
Skin 8 4-4 . 4 3.1 - 2-4 1-1-. 14 13-9 . - 1.0
Other sites 6 13-3 5 9-5 7 7-3 1 3-6 41 41-8 . 2 3-4
Total. 303 303 212 212 166 166 78 78 956 956 71 71
Tailors Draper8
and and Ma8On8
Site of Offtce Tailor8' Draper8' and their Dealer84
carcinoma. 8ta journeymen. aWi8tant& hand.8. infitel. Bargemen.
r--. - .1 A
A. E. A. A. E. A. E. A. E. A. E.
Oesopbagus 30 36-0 24 18-1 7 8-7 . 24 22-8 11 5-0 29,' 22-9
Stomach 170 250-9 113 122-9 41 59-5 . 160 155-2 - 35 34-0 171 156-1
Intestines 61 41-4 25 20-3 9 9-8 . 23 25-6 . 5 5-6 20 25.8
Rectum 45 36-3 18 17-8 15 8-6 . 18 22-5.. - 4-9 16 22-6
Laxynx 15- 10-2 4 5-0 6 2-4 . 4 2 1-4 7 6-3
Lung 63 30-6 10 15-0 22 7-3 . 17. 18-9 4 4-2 14 19.1
Lip 1 2-7 - 1-3 1 0-6 . 1 1-6 - 0-4 3 1-7
Tongue 9 5.3 3 2-6 1' 1-2 6 3-2 - 0-7 5 3-3
Mouth 7 3-3 1 1-6 1 0-6 2 2-o - 0-4 2 2-0
Jaw 4 4-2 1 2-1 2 0-8 3 2-6 - 0-6 1 2-6
Phaxynx 8 2-9 1-4 1-0 2 1-8 1 0.4 1 1-8
Liver 39- 29-8 17 14-6 8 7.1 19 18.4 2 4-0 15 18-5
Bile passages 2 5-7 4 2-8 3 1-4 3 3-6 1 0-;8 3 3-6
Pancreas . 10 6-4 1 3-2 4 1-5 2 4-0 2 0-9 5 4-0
Peritoneum 3 3.1 - 1.5 0-7 2 1.9 1 0-4 1 1-9
Kidney 6 2-7 3 1-3 3 0-6 - 1-7 0-4 2 1-7
Bladder . 14 14-1 6 6-9 2 3-3 . 13 8-7 4 1-9 7 8-8
Penis - 2 2-5 4 1-2 - 0-6 . 1 1.5 0-3 2 1.5
Prostate . 42 31-7 28 15-5 5 7-5 . 27 19-6 4 4-3 13 19-7
Skin 3 8-0 1 3.9 - 1.9 - 3 '5-0 - 1-1 12 5 0
Other sites 19 24-3 8 12-0 1 5-9 . 12 15-1 3 3-3 15 101'1
Total 553 553 271- 271 131 131 342 342 75 75 344 344CANCER AND OCCUPATION 175
TAiEtLE XII-(cont.).
Carmen
(Drimrs, Fire-men
Stabk and
Site of Diamond keepers, Engine Dock
carcinoyna. Police. cuners. Coachmen). Chauffeurs. drivers. kibottrers.
A. E. A. E. A. E. A. E. A. E. A. E.
Oesophagus 12 8-5 . 7 7
- 7 . 16 11-5 1 2-2 16 16-3 . 8 6-3
Stomach . 50 57-8 . 44 52-2 . 84 -48-5 17 15-0 12.0 111-2 . 45 43-1
Intestines 5 9-5 . 8 8-6 . 4 13-0 3 2-5 18 18-4 . 7 7-1
Rect-t-nn . 16 8-3 . 3 7-5 . 14 11-4 3 2
- 0- 13 16-1 . 6 6-2
Lar.mx 3 2-3 . 2 2-i . 5 3-2 - 0-6 8 4
-a' . 3 1-7
Lung 10 7-0 . 15 6-4 . 4 9-6 4 1-8 12 13-6 . 1 5-3
Lip 3 0-6 . 0-5 . 2 0-8 0-2 - 1-2 . 1 0-5
Tongue 1 1-2 . 3 1-1 - 1-6 - 0-3 3 2-3 . 3 0-9
Mouth 0- 7 . 1 0- 7 2 1-0 1 0- 2 1 1-4 . 1 0-6
Jaw 1 1-0 0-9 - 1-3 0-2 1-9 ' 0
- -4
Pharvnx 0-7 . 2 0-6 3 0-9
- 0.9 - 1-3 ' 0-5
Live; 5 6-8 . 9 6-2 12 9-3 - 1-8 12 13-2 . 3 5-1
Bile passages 1 1-3 . 2 1-2 -4 1-8 - 0-3 2 2-5 . 1 1-0
Pancreas . 1 1-5 . - 1-3 3 2-0 - 0-3 6 2-8 . - 1-1
Peritonei-im 0-7 . 1 0-6 I 1-o 21 0-2 1-4 . 1 0-5
Kidnev . 0-6 '
9 0-6 0-8 O.-) 1 1-2 ' 0-5
Bladd;r . 2 3-2 ' 4 2-9 . 11 4-4 0-8 10 6-2 . 1 2-4
penis 2 0-6 ' 0-5 . 1 0-8 0-1 1-1 ' 0-4
Pro.-,tate 8 7-2 ' 8 6-6 . 8 9-9 . 1-9 14 14-0 . 8 5-4
Skin 1 1-8 . I
- 7 . - 2-5 ' 0-5 2 3-6 . 1-4
Other site-s 6 5-- 5-1 . 1 -7 2 1-5 . 7 10-8 . 4 4-3
Total 127 127 . 115 115 . 1-43 173 33 33 . 245 245 95 95
Market HaU
gardeners Porten
Site of Green- Commercial and their and
carcinoma. Fishermen. grocers- traveliers. assistantg. Natvies. Caretakert.
A. E. A. E. A. E. A. E. A. E. A. E.
Oesophagus 18 11-5 8 8-8 16 7-7 24 18-1 10 -10-6 8 6-4
Stomach 46 -48-0 '74 59-9 39 52-6 140 123-4 95 72-1 33 43-6
Intestines 8 12-9 5 9-9 9 8-7 15 20-4 7 11-9 8 7-2
Rectuirn 6 11-3 6 8-7 -4 -4-6 19 17-9 10 10-4 10 6-3
I-arvn-x 3 3-0 1 2-4 3 2-1 6 5-0 -).g 4 1-8
Lung 7 9-5 7 -4-3 15 6-4 7 15-1 2 8-8 14 5-3
Lip I 0-,8 0-6 0-6 3 1-3 2 0-8 1 0-5
Tongue 2 1-6 1-3 I 1-1 1 2-6 - 1-5 2 0-9
Mouth 1-0 0-8 4 0-7 1-6 0-9 2 0-6
Jaw 4 J..) 1-0 0-9 2-1 1 1-2 O-7
Pharvn-x 0-9 2 0-7 1 0-6 1 1-4 0-8 0-5
Live; 11 9-3 . 10 7-1 5 6-1 1-4 14-6 12 8-6 3 5-1
Bile passages 1 1-8 ' 1-4 1-2 4 2-8 1 1-7 I 1-0
Pancreas 2-0 . 2 1-5 4 1-3 3 3-2 2 1-8
O.- Peritonei-im 3 1-0 '
A 2 0-7 1 1-5 - 0-9 1 0-5
Kidnev 2 0-8 ' 2 0-6 2 0-6 - 1-3 1 0-8 - 0-5
Bladder 3 4-4 . 3 3-4 1 3-0 8 6-9 2 4-1 2 2-5
Penis I 0-8 . 0--6 0-5 1-2 0-7 0-4
Prostate 13 9-9 . 6 -4
- 6 3 6-6 19 15-6 3 9-1 a 5-5
-Skin 5 2-5 . 3 1.9 1-7 5 4-0 2 2-3 - 1-4
Other site:; 4 7-6 . 3 5-8 4 5-3 4 12-0 7 7-1 2 4- 2
Total . . 172. 172 .13-4 13-4 116 116 272 272 159 159 96 96176 J. J. VERSLUYS
TABLE XII-(cont.)
Railway Cigar maker8
Site of and and Cigar
carcinonw. Tram men. manufacturem Tobacconi8tq. Plumbers. Printer& Grocer8.
A. E. A. E. A. E. A. E. A. E. A. E.
Oesophagus 29 30-9 8 11-0 3 3-7 4 3-2 5 6-7 12 13-8
Stomach 211 210-5 74 74-9 26 25-4 14 21-8 34 45-4 86 93-9
Intestines 31 34-8 12 12-4 2 4-2 2 3-6 12 7-5 14 15-5
Rectum 34 30-5 7 10-8 5 3-7 4 3-2 10 6-6 12 13-6
Larynx 6 8-5 2 3-0 1 1.0 2 0.9 2 1-8 6 3-8
Lung 29 25-7 14 9-1 10 3-1 2 2-7 3 5.5 19 11-5
Lip 6 2-2 1 0-8 - 0-3 - 0-2 - 0.5 2 1.0
Tongue 7 4-4 1 1-6 3 0.5 1 0.5 2 i-o 1 2-0
Mouth 2 2-7 1 1.0 - 0-3 - 0-3 - .0-6 - 1-2
Jaw 8 3-5 1-2 1 0-4 0-4 0-8 3 1-6
Pharynx 3 2-5 1 0.9 1 0-3 - 0-3 - 0-5 1 1.1
Liver 23 25-0 10 8-9 1 3-0 5 2-6 7 5-4 13 11-1
Bile passages 4 4-8 1 1-7 - 0-6 - 0-5 3 1.0 5 2-2
Pancreas . 7 5-4 2 1.9 1 0-6 3 0.5 2 1-2 2 2-4
Peritoneum 3 2-6 1 0.9 0-3 0-3 0-6 1-2
Kidney 2 2-3 2 0-8 0-3 2 0-2 2 0.5 1.0
Bladder 14 11-8 5 4-2 - 1-4 3 1-2 5 2-5 9 5-3
Penis 3 2-1 1 0-7 - 0-3 1 0-2 - 0-4 1 0.9
Prostate 24 26-6 12 9-4 . 1 3-2 4 2-7 7 5-7 6 11-9
Skin 1 6-7 2 2-4 . - 0-8 - 0-7 2 1-4 4 3-0
Other sites 17 20-5 8 7-4 . 1 2-6 1 2-0 4 4-4 11 9-0
Total - . 464 464 165 165 56 56 48 48 loo 1.00 207 207
TABLE XIIIa.-Recorded and Expected Death8 from Carcinoma among8t Wive,8 of
Men in Variou8Trade8 and Profewion8.
Publican8' Head-teacher8'
and Hotel and Baker8' and
Site of keepere' Teacher8' Butcher8' Carpenter8' Confectioner8' Smiths'
carcinoma. wives. wivm. wivm. wivm. wivm. wive8.
A. E. A. E. A. E. A. E. A. E. A. E.
(esophagus 2-4 1.1 . 1 1-4 4 4-9 2 2-6 . 1 1-2
Stomach 29 34-8 11 16-4 . 18 20-6 60 72-5 39 37-5 . 17 17-4
Intestines 10 11-2 5 5-2 . 7 6-6 21 23-3 13 12-0 . 6 5-6
Rectum 6 5-8 2 2-7 3 3'- 4 16 12-1 7 6-2 2 2-9
Larynx 1 0-4 - 0-2 - 0-2 - 0-8 1 0-4 1 0-2
Lung 1 2-1 1-0 2 1-2 2 4-4 2 2-3 4 1.1
Tongue 0-3 0.1 0-2 0-6 0-3 0-i
Mouth 0.5 0-2 0-3 1 1.0 0.5 0-3
Jaw 1 0.5 0-2 0-3 4 1.1 0.5 0-2
Pharynx 0-2 0.1 0.1 1 0-4 0-2 I 0-i
Liver 8 11-3 4 5-3 3 6-7 22 23-5 10 12-1 8 5-6-
Bile passages 8 5-6 2-6 3-3 14 11-8 6 6-1 2 2-8
Pancreas 2 1-6 0-7 1 0-9 3 3-3 3 1-7 0.8
Peritoneum 1-8 1 0.9 1 1-1 3 3-8 4 2-0 0.9
Kidney 0-3 0-2 1 0-2 0-7 0-4 0-2
Bladder 1-2 - 0-6 - 0-7 1 2-6 - 1-3 1 0-6
Corpus uteri 8 5-4 3 2-5 3 3-2 10 11-1 2 5-8 1 2-7
Cervix uteri 14 7-7 3 3-6 11 4-6 19 16-0 7 8-3 5 3-8
Uterus n.o.s. 5 2-5 2 1-2 2 1-5 8 5.0 4 2-7 1-2
Vaginaandvulva 1 1-2 - 0-6 1 0-7 4 2-6 1 1-3 2 0-6
Skin 1 1.0 0-5 1 0-6 1 2.1 2 1.1 - 0.5
Breast 34 22-2 24 10-4 15 13-1 53 46-2 25 23-9 12 11-1
Ovary 5-5 4 2-6 7 3-3 13 11-5 7 5.9 1 2-8
Other sites 1 4-6 2 2-2 - 2-8 9 9.5 5 4-9 1 2-3
Total 130 130 61 61 77 77 271 271 140 140 65 65
Note.-A. = Number of deaths actuaRy recorded.
E. = Number of deaths expected from the site distribution of carcinoma deaths. amongst all
maxried women.177 CANCER AND OCCLTPATION
TABLE I--(cont.).
I91
Site of maj
careinoina. wil
A.
Oesophagms, I
Stomach Z-6
Intestines 9
Rectum 9
Larynx
Lung 3
Tongue
Mouth
Jaw
Pharyn-x
Liver
Bile passages 8
Pancreas . I
Peritonetim 5
Kidnev
Bladd.r
Corpus titeri .5
Cervix titeri 5
Uterws n.o..-,.
Vagina andvulva I
Skin
Breast 26
Ovary
Other,.,,ite-:;
hoe Fdrm s
IC4er,g') Farmers' la-hourers' fai,
M8. tvivts. tviVC8.
E. A. E. A. E. A.
2-8 2-9 21-4 16 7-7 6
41-0 370 316-7 1-96 113-5 61
13-2 10-4 101-71 9-) 36-5 25
6-8 4-i 52-6 15 18-9 8
0-5 5 3-7 - 1-3 1
2-5 14 19-3 2 6-9 3
0-3 1 2-6 2 0-9 2
0-6 1 4-6 - 1-7
0-6 4 4-4 -2) 1-6 1
0-2 I 1-8 - (.- 6 1
13-3 166 10-2-6 47 36-8 17
6-6 64 51-3 14 18-4 11
1-9 8 14-4 6 5-2 3
').") 10 16-7 1 6-0 4
0-4 2 3
-C, -? 1-1 1
1-5 3 11-2 3 4-0 1
6-3 46 48-7 8 17-5 6
9-1 20 70-0 8 25-1 4
2-9 12 2)2
- 6 7 8.1
1-g 5 11-4 4-1 I
1-2 10 9-0 3 3--)
26-I.. 181 201-8 67 72-3 41
6-5 43 50-3 9 18-0 19
5-0 44 41
---l 14 14-6
3toci-
ryner.!t'
7ive,8.
Hou-3e
painbers'
tr.;Ve*.
Weatk-rs'
teir6e.
E. A.
3-9 2
58-1 39
18-7 10
9- 7 2
0- 7
3-,5 i
0-5
0- 8
0- 8
LI
-3
18- 8 10
9-4 6
21
- 6
3-1 2
0
- .-) 1
2-1
8-9 2
12- 8 14
4- 1 1
2- 1 3
1- 6
37
- 0 33
9- 2 3
7- 8 4
E. A.
2
- 4 2
3-n
- 6 2fj
11-4 W
5-9 2
0-4
2- 2 2
0.
0-5
0- 2
11-5 I 1
5- 8 3
1- 6 1
1-9 I
0- 3
1-3
5-5 2
7-9 2
2-5 1
1-3 I
1-0
22- 7 4
5- 7 2)
4-6 2
E.
1-3
19-3
6- 2
3
- --'
0
- -'P
1-2
0. -)
0-3
0-3
0-1
6-2
3-i
0.9
1-1
0-2
0- 7
3-o
4- 3
1-4
0- 7
0-5
12- 2
3-1
2- 3
Total . . 153 153 .1183 118.3 424 424 21-4 2I4- . 133 133 . 7-4 72
H'itvA of Gmeral
site of Univer*ity Labourers'
carcinoma. m4en. tAM,t7C*.
Wivew of
offire
8taffs.
I
Wim-s of
Tdilor,81' Jfwons' Dealen?
ulivm. wive-w. inftid.
A. E. A. E. A. E.
5 2-3 - 2-4 2 1-1
31 34-3 40 M
- I 14 16-1
7 11-0 14 11-3 5 5
- 2
6 5-7 11 5-8 2 9 -
-
0-4 - 0-4 2 0.
I 2-i - 2-1 I 1-0
1 0-3 (i
-3 0-1
0-.:i 0-5 0-2
1 0-5 0-5 1 0-2
0- 2 C.. -P 0-i
8 11-1 6 11-4 - 5-2
8 .3
- 6 6 5-7 6 2-6
1 1-6 - I
- C. I 0- 7
4 1-8 2 1- 8 O.'s
0-3 - 0-3 0-1
2 1-2 2 1-2 1 0-6
5 5- 3 3 5-4 2 2.5
5 7
- 6 7 7-8 7 3- 6
,5 2-4 3 2-5 3 1-1
1-3 1 0-6
I 1-0 21 1-0 1 0-5
26 21-8 25 22-3 5 10-2
7 5-4 6 5-6 3 2-5
41 4-4 4 4-5 3 2-1
A.
Oesopliagiis
Stoma,(-h
Intestines 10
Pte.ctum 4
Larynx-
Lung
Tongue
Mouth
Jaw
Pharynx
Liver
Bile passages 2
Pancreas
Peritoneum
Kidney
.
Bladder .
Corpus uteri 5
Cervix uteri 2
Uterus n.os.
Vagina and-.-Wva
Skin
Breast 18
Ovarv I
Othei sitc-, 5
E. A. E. A.
1-3 7 8-1 1
18-7 121 120- 2 20
6-0 38 38-6 28
3-1 22 20-0 7
0-2 2 1-4 I
1-1 7 7-3 4
0- 2 1-0
0-3 1-8
6-3 I 1- 7
0-1 0- 7
6-1 37 38-9 10
3-0 23 19-5 4
0-9 3 D, a 4
1-0 7 6-3 4
0.!) 1-1 2
0
- 3 4-3 1
2-9 15 18-5 8
4-1 35 26-6 10
1-3 12 8-6 5
0- 7 2 4-3 3
6-5 8 3-4 1
11-9 75 -46-6 58
3-0 IS 19-0 27
2-4 13 15-6 3
E.
3-4 -
54-4 .
17-3 -
8-9
0-6 -
3-3 -
0-4 -
0-8
0-7 -
0-3 -
17-4 .
8-7 .
2-5
2-8
0-5
1-9
8-3 -
11-9
3-8
1-9
1-5
34-3 .
8-5 .
6-9 .
Total . 70 70 449 449 2101 201 1-98 1-48 . 131 131 - 60 C-0
12Total . . 113 113 . 40
. 47 47 . 49 49 . 71 71 . 141 141 . 75 75 . 52 52
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TABLEXIIIa-(,ont.).
WitM Of
Site of Wimof Police Diamotid Carmen'8 Chauffeurs' Wive* qf
careinonw. Bargetnen WiVe,8. cuttem. wive8. Uiveg. fire.-men.
A. E. A. E. A. E. A. E. A. E. A. E.
Oesophagus 4
Stomach 17
Intestines 9
Rectum 5
Larynx
Lung 3
Tongue 2
Mouth 1
Jaw
Pharynx
Liver 8
Bile passages 6
Pancreas . 2
Peritonexim 2
Kidney
. I
Bladder .
Corpus uteri 3
Cervix uteri 14
Uterus n.o.s. 3
Vaginaandvulva I
Skin
Breast 19
Ovary 6
Other sites 7
2-0 .
30
- '"'. 8
9. 7 . 3
5-0 . 1
0-4 .
1.8 .
0- 2 .
0-4 .
0-4 . 1.
0- 2 .
9.8 .
4-9 . 1
1 -4 . I
1- 6 .
0- 3 .
1.1 .
4- 7 .
6
- 7 . 12
2- 2 . I
1.1 .
0.9 .
19- 3 . 9
4- 8 . 3
3
-9 .
0-7 0.9 1 0-7 1 0-7 - 1.9
10-7 14 12-6 13 9-6 7 9-6 16 28-1
3-4 4 4-0 3 3-1 3 3-1 8 9.0
1-8 2 2-1 - 1-6 1 1-6 3 4-7
0.1 -- 0.1 - 0.1 - 0-1 2 0-3
0-7 1 0-8 1 0-6 1 0-6 1 1-7
0.1 0.1 0.1 I 0-i 0-2
0-2 0-2 0.1 0-i - 0-4
0-i 0-2 0.1 0.1 1 0.4
'0-i 0.1 I 0.1 0.1 9 9.1
3-5 5 4-1 3 3-1 3-1 --- 0-2
1-7 .2 2-0 2 1.6 1-6 6 4-6
0.5 0-6 0-4 1 0-4 1 1-3
0-6 0-7 0-5 I C-5 3 1.5
6.1 2 0.1 -- 0-i 0-i - 0-3
0-4 0-4 2 0-3 0-3 - 1.0
1-6 2 1-9. 2 1-5 1.5 3 4-3
2-4 2 2-8 1 -9-i 5 -0-1 12
0-8 1 0.9 . - G-7 1 0-7 7 2-0
0-4 1 0-4 . -- 0-3 - 0-3 - 1.0
0-3 0-4 . 1 0-3 0-3 1 0-8
6-8 6 8-0 . 4 6-1 6 6-1 24 17-9
1-7 5 2-0 . - 1-5 1 1-5 3 4-5
1-3 1-6 . 2 1-4 3 1-4 5 3-6
40 47 47 36 36 36 36- 105 105
WiVed Of Wive's of Wives of
3-ite o Wives of IVityes of Commercial Market Wive.-9 of flall
carinoma. fi,8hermen. greettgrocer8. travellers. gardenerg. Natnie-8. porters.
- --, .1
A. E. A. E. A. E. A. E. A. E. A. E.
Oesophagus 3 0.9 0.9 1 1-3 1 2-6 - 1-4 0.9
Stomach 10 12-6 10 13-1 16 19-0 55 37.7 18 20-1 5 13-9
Intestines 2 4-0 3 4- 2 3 6-1 17 12-1 2 -6-4 4-5
Rectum 2 2 2- 2 2 3- 2 7 6-3 2 3-3 3 2-3
Larynx
- 0.1 0-2 0-2 - 9-4 1 0-2 1 0-2
Lung 1 0-8 1 0.8 1 1-2 3 2-3 3 1-2 1 0.8
Tongue 0.1 0.1 0-2 0:3 0.1
'Alouth 0-2 0-2 -- 0-3 0.5 0. 3 - 0 -
Jaw 0-2 0-2 - 0-3 0.5 1 0-3 lw
Pharynx 0.1 0.1 0-i 0-2 - 0.1 0.1
Liver 5 4-1 3 4-2 2 6-2 8 12-2 14 6-5 2 4-5
Bile passages I 2-o - 2-1 3-1 3 6-1 4 3-3 2 2-3
Pancreas 0-6 1 6-6 2 0. .9 i 1-7 1 0.9 1 0-6
Peritoneum 1 0-7 4 0-7 I 1-0 3 2-o - I
- 1.- - 0-7
Kidney 0.1 0.1 1 0-2 - 0-4 - 0-2 -- 0-i
Bladder 0-4 2 0.5 0-7 3 1-3 1 0-7 1 0.5
Corpus uteri 2 1-9 2 2-0 3 2.9 7 5-8 4 3-1 3 2-1
Cervi-,K uteri 2 2-8 7 2-9 8 .4- 2 8-3 12 4-4 7 3-1
'LTterus n.o.s.
- 0-9 1 0-9 - 1-4 2 2-7 2 1-4 - 1.0
Vaginaandvulva 1 0-5 1 0.5 1 0-7 1 1-4 0-7 1 0-5
Skin 0-4 -- 0-4 0.5 I 1-i 0-6 - 0-4
Breast 9 8-0 12 8-4 23 12-0 19 24-1 7 12-8 10 8-9
Ovary -0 - 2-1 4 -0 5 -0 1 -2 7 2-2 6 2 3 6 3
Otber sites 2 1.5 1 1-6 3 2-3 5 5-0 - 2-6 6 1.9
Total .. 110 110 59 59 . 197 197 . 437 437 . 158 158
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TABLE XMa-fcwd.).
Wivm of Rav-
Site Of wail and Wivm of
careinonia. Tram men. Grocer*.
A. E. _X. E.
Oesophagus 3-4 1 1-6
Stomach 30 50-9 35 23-7
Intestnimes 13 16-3 7 A. A
Rectum 11 8-5 2 4-0
Larynx 1 0-6 0-3
Lung 4 3-i 1-5
Tongue 0-4 0-2
Mouth 0-7 0-3
Jaw 3 0
- -4 0-3
Pharynx 0-3 0-i
Liver 11 16-5 3 -4
- 7
Bile pawages 9 8-2 3 3-9
Pancreas . 7 2-3 - 1-1
Peritoneum 7 2-7 1 1-3
Kidney
. 2 0.5 - 0-2
Bladder . 2 1-8 - 0-8
Corpus uteri 2 7-8 4 3-7
Cervix uteri 16 11-2 7 5-3
U-terus nos. 3 3-6 1 1-7
Vagina and vulva 1 1-8 - 0-9
Skin 1-4 . - 0-7
Breast . 42 32-5 . 21 15-2
Ovary - 20 8-1 . 4 3-8
Other sites 6 6-7 . - 3-0
Total 190 190 89 89
TABLE XI11b.-Recorded and Expeded Deathsfrom Carcimma amongst Unmarried
Wmen of Various Occupations.
DOme-Mics NevUe.
Site of Nuny and (fmale), wamen,
carcinoma. Teachers. Nu-rns. Reugit.14 unniarried. unniarried.
A. E. A. E. A. E. E. A. E.
Oesophagus 4 i-8 1-0 . 4 3-3 8 7-3 - 2-7
Stomach 16 29-8 15 '16-0 . 60 53-4 132 118-4 36 42-8
Intestine-s, 12 11-0 3 5-9 19 19-8 34 43-9 15 15-9
Rectum. 5 5-2 3 2-8 4 9-3 22 20-5 8 7-4
Larynx 0-4 - 0-2 0-7 3 1-4 1 0-5
Lung 2 2-2 5 1-2 3 4-0 11 8-9 3 3-2
Tongue 0-3 - 0-2 3 0-5 1-2 1 0-5
Mouth 0-2 0-1 - 0-3 - 0-7 0.4
Jaw 1 0-4 0-2 - 0-6 1 1-4 0-5
Pharynx 0. -) 0-i - 0-3 1 0-8 0-3
Liver 5 7-9 3 4-2 17 14-1 27 31-2 9 11-3
Bile-passages 1 1-8 1-0 5 3-3 12 7-2 2 2-6
Pancreas 0-9 1 0-5 2 1-6 5 3-6 2 1-3
Peritoneum 1-5 - 0-8 1 2-7 8 5-9 4 2-1
Kidney
. 0-3 0-2 - 0-5 - 1-2 0-5
Bladder . 1 1-4 0-7 1 2-5 10 5-2 2-0
Corpus uten 3-6 2-0 6 6-5 7 14-5 4 5-2
Cervix uteri 1 2-6 1-4 5 4-6 9 10-2 6 3-7
Uteru,q n.os. 6 -4
-6 1 1-4 3 4-6 5 10-2 1 3-7
Vagina and vulva 0-8 1 0-4 1-5 1 3-3 - 1-1
Skin I 1. -) 0-6 - 2-2 4 4-9 1-8
Breast 34 24-1 13 12-9 44 43-1 95 95-6 34 34-6
Ovary 8 6-1 8 3-3 11 10-9 29 24-3 16 8-8
Other sites 6 3-8 1-9 9 6-7 13 15-2 6 5-3
Total .
Note.-A. = Nuumber ofdeaths actu&Uy recorded.
E. = Nuinber ofdmths expected from the site distnbution of carcinoma deaths amongst all
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The total mortality from carcinoma for the' different trades and professions,
from age-classes 40-49 and 50-59 only, is sho*n in Table XIV as percentages
O'f the number to be expected.
TABLEXIV.-Total Mortality a8Percenta e8ofExpected Number.
Per cent.
. 200
91
161
. 102
69
. 100
. 92
100
140
Wo
97
100
91
90
11["er cent.
1.00
61
194
220
62
100
155
121
72
129
225
117
106
79
Publicans, etc.
Headteachers
Butchers
Bakers 0
Smiths
Shoemakers .
Farmers
House-painters
Weavers
University-nien
Office-staffs .
Tailors
.
.
Masons
Bargemen
Diamond-cutters
Firemen
Fish'ermen
Greengrocers
Navvies
Hall-porters
Ciga'r-manufacturersandmakers
Tobacconists 9
Domestics (females)
Needlewomei-i
Plumbers
Printers
Groc'ers
Police
It is quite evident that there is not an equal tendency among, all people to
be affected by carcinoma, and'this shows itself in a distribution by organs typical
for each trade. The total mortality is the sum of the carcinoma mortalities of
all organs.
In those trades in which the total mortality is 100 per cent-equal to that of
the average population-a relatively increased frequency for a particular organ
also means an absolute increase iri, the carcinoma frequency for that organ.
But in those trades in which the total mortality is much higher or lower than
100 per cent, a relative increase or decrease need not necessarily mean a higher
or lower absolute carcinoma frequency. In these cases the second method,
working from the age-classes 40-49 and 50-59, has a correcting influence.
For instance, whereas we expected 180 cases of carcinoma of the stomach
arnong publicans, etc., we actually found only 119. This would seem to be a
reduced incidence, but if we lookat thenumbers for the age-groups 40-49 and 50-
59 we find that the incidenceisactually increased-37 iristead of theexpected 30.
In those trades where the total frequency differs markedly from that of the
general population we should calculate the-number of carcinomas to be expected
in each organ, not by distributing the number of cases-found for the trade over
the different organs according to the average distribution for the general
population, but by distributing
100 times that number found over the different
x
organs, where x is the total mortalit for the trade expressed as a percentage
of the number to be expected as shown in Table XIV.
Thus wehavefoundthatforpublicans, etc., thetotalmortalityfrom carcinoma
is 200 per cent that ofthe generalpopulation. Ifin accordance with the propor-
tions in the general population we distributed the actual number of cases of
carcinoma over the various organs, we should expect 180 cases of carcinoma
of the stomach. But we have distributed double the number of cmes that181 CANCER XLYD OCCUPATION
would have been expected on the basis of the general population. Accordinglv
we should not compare the 119 cases found with 180, but only with 90, which
is the number of carcinomas of the st-omach to be expected among publicans
at ages between 40 and 60 if they had the same frequency as in the average
population.
Working in accordance with both these methods we get the results shown in
Table XV, and by comparing the figures for the men and their wives we can tell
whether the excess found for an organ depends on the oecupation or on the
environment.
T-kBL-E XV.--Orgam Affected by Carcinoma in Excew or Defect of Expectation in
Different Occupatiom.
Oc-cupation
group-
Farmers
Probablyt
In,crea8,ed.*
3tomach
ProbaNyt itacrewe-d. reduced. Reduced.*
. lip . intestines
larynx
lung
tongue
pancreas
. pancreas
. rectinn
kidney- hwylax
tongue lung
. intestines . bladder
. lung
Coinmenu.
. Farmers' wives also
have stomach excess.
. Among farmers are
many who are no
more than agricul-
tural labourers.
skin
s
-Agricultural
. stomach
labourers skin
Stockfaxmers . stomach
'Nfai-k-et
gardeners
Greengrocers
. stomach
Fishermen . oesophagus
stomach
jaw
. hver
. hver
skin
peritoneum
. tongue
. intestiiies
penis
In Holland the fisher-
nien)s wives mend the
nets, consequently no
such excess of lip
carcinoraa as in
England where the
neeffles are put in the
mouths.
stomacit Clergymen have much
prodate and physi-
cians much lung
carcinoma-
stomach
stomach Lady teachers bhow
no increase for
intest-ine.
stomach -Am always in sinoky
environment-
Is this an indication
of the possibility of a
generaldisposition for
carcinoma?
stomach The Indian soldiers
have no increased
liver-frequency.
Dutchland-forcesand
English -Navy quite
agree-
Universitv . lung
men phan-nx
prostate
Masters .lung (Grammar- prostate
schools, etc.)
Teachers .intestint-,IS . hver
Office staffs
Publicans,
Hotel
keepers,
A'Vaiters,
Coffeehowse
keepers
Soldiers .
. lurig
intestines
. oesophagus
lar-.-nx
1,iLng
tongue
moutli
pharynx
bladder
. W-ynx
. mouth
pharyn-x-
. stomach
intestines
rectijm
liver
pancreas
prostate
. tongue
liver
prostate
"F I.P. by three or more tl-Lmels the standard error.
t
"' Probablv
" means: the increase or reduction is twice, but not three times, the standard error.
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TAiBLE XV-(cont.).
Occupatiott
group.
Railwaymen,
etc.
Firemen
Probablyt Probablyt
Increcoed.* increcwed. reduced.
. lip . skin
0
jaw
. . . oesophagus
intestines
rectum
.penis . jaw . lung
oesophagus
liver
Reduced.*
. stomach
Comment8.
. lung
mouth
. lung
bladder
Smiths .
Cornmercial
travellers
Butchers
. stomach
. oesophagus
pancre"
. stomach
inte'stines
prostate
Any connection
between lung and
echinococcus? In my
opinion wrong diag-
nosis is notprobable;
liver carcinoma is not
increased either.
stomaeli
Tailors . . prostate
. penis
Drapers
. . lung
. rectum
larynx
kidney
. penis
. lung
. mouth
bl-adder
Caxpenters
Masons
Orocers
Shoemakers
Diainond lung
cutters
Police
Hall porters lung
Cigar makers stomach
and cigar lung
manufacturerr,
Tobacconists lung
Plumbers
Printers
Weavers stomach
Skin : 'not increased.
Is bladder due to
aniline?
stomach
Smoke in closed space.
Smoke in closed space.
Lead ?
. rectum
lip
. mouth
. prostate
. tongue
. liver
pancreas
. intestines Lead ?
Is liver-careiiloma a
trade illness? See
Weavers' wives.
lung Oil vender8 are only
prostate a small group but
have an excessi-%,,ely
lung high stomach fre-
quency '(26 of 35
prostate carcinomas).
liver
. bladder . pharynx
. intestines
. tongue
Carinen .
Dock
labourers
Navvies
Bargemen
General
labourer-s
Miners .
.oeso..agus
.stomach
. intestines
. skin
. penis .. -0
WiVe8 Of-
. bladder
uterus
. intestines
corpus uteri
ovary
Fariners
Farmers'
labourers
. stoiiiacli
liver
. oesophagus
stomaeli
. cervix uteri
. cervix uteri . Despite manychildren,
few cervix carci-
nomas, so cervix rup-
ture ig of secondary
importance. Stockfarmers . . ovary
. cervix uteri .183 CANCER AND OCCLTPATION
TAiaLF. XV--(4ora.).
Occupati6n
group- Iticrm
Market
.gardeners
GreonXrocen
.
Fishermen
'LTniversity .ovary
xnen
Teachers .breast
OfEce staffs .breast
ovary
Publicans
ProbaUyt ProbaUyt
gsed.* incremed. redtsced.
Wim6f-
. stomach . cervix uteri .
Redw,e&* conamenig.
cervix uteri
ovary
intest,M:es
cervix uteri
breast
peritoneuirn
pencrew
cervix uteri
cervix uteri
rectnm
cervix uteri
brewt
stomach
cervix uteri
liver
liver
skin
breast
ovary
liver stomach
stomach
ovary
stomach
stomach
liver
stomiwh
breast
Railwaymen ovary
Firemen
Commercial breast
travellers
Butchers cervix uteri
Masons
Dealers in fuel
House
painters
Shoemakers
Police . . cer-.ix uteri
H&H porten. ovary
Weavers
Navvies cervix uteri
Bargemen tongue
cervix uteri
General
labourers
Lady teachers,
lxurws - . lung
stomwh
. Is the lung carcinoma
dependent on ether
or on a better d -
nosis?
. intestines Domestics
(females)
-Needlewomen ovarv
. hver
uterus
(corpusand
unspecified)
breast
When an-anged according to the orgai
carcinoma for thefollowing groupt; of men
ProbaNy
OrWn. Increased. increaaed.
Oesophagus Barmen Commercial
General labourers travellers
Fishermen
Stomach Fishermen Barmen
Weavers Butchers
Faxmers
Agricultural lab.
Stock farniers
St. Farrahands
Greengrocers
C.-Ww makers
31iners
m, we find excess or deficiency of
Probably
reduced. Reduced.
. Fftwmn
Smiths
Police Firemen
Drapers
Smiths.
Sddiers.
University men.
Masters.
Office staffiL
Teachers3. ir. VERSUTYS
TABLE XV-(cont.).
Probably
increas'ed.
. Grocers
Probably
redumd. R,6duced.
. Smiths . Farmers.
Marketgardeners Agricultural lab.
General lab.
Navvies.
Organ.
Lung
Larynx
Intestines.
Rectum
Bladder
Prostate
Toiigue
Mouth
Pharynx
Liver .
Pancreas
Peritoiieuin
Penis
Jaw .
Lip
.
Skiii .
Kidney
Increa8ed,
. Drapers
Barmen
Butchers
University men
Masters
Office staffs
Diamond cutters
Comm. traveUers
Hall porters
Cigar makers
Tobacconists
. Barmen
Soldiers Drapers . Farmers.
Agricultural lab.
. Farmers.
. Agricultural lab.
. Teachers . Baxmen.
Office staffs Butchei-s
Masters
Printers
. Barinen
Drapers
Police
. Butchers .
. Shoemakers
Barmen
Car men
. Univers.
Ma-st-ers
Tailors
. Caxmen
Firemen
Stock faxmers
Navvies
. Firemen
. Stock faxmers.
. Navvies.
. Miners. ;ity men Baxmen
Butch'ers
Soldiers
-Cigax makers
Soldiers
University men
Tobacconists
Dock labourers
Shoemakers
r. travellers Office-staff
.Iall porters
Officestaffs
;ity men Car men
Barinen
Teachers
Soldiers
Fisherinen
Plumbers
Greengrocers
Barinen
Plumbers
Commer. traveflers
Fishermen
Carpenters
General labourers
Masters
Tailors
ion Smiths
Railwaymen
Farmers
Market gardeilers
Railway men
Police
Bargemen
bural lab. Fisherinen
Drapers
. Barinen
.Barinen
Commer
.Barmen
lJniversi
.Weaverk
. Agricultural lab. . Faxmers.
Smitlis
'. Fariners
Agricultural lab.
. Smiths
Fisherin
. Farmers
Agricult
. Railwayinen
. Agricultural lab.
Amongst wive,8 of those who carry on the different trades, and women in
female trades, we find excess or deficiency for the foRowing organs:185 CANCER AND OCCUPATION
TABLE XV-(Co?d.).
ProbaNy
ipicre4wd.
. Market gardeners
Shoemakers
Prob(ibly
reduced.
. RaHwaymen
Bargemen
Firemen
Hall porters
Lady teachers
Stomaeli
Oesophagus
Lung
Intestines .
Rectum
Bladder
Tongue
Liver .
Pancreas
Peritoneum
Cervix uteri
Breast
Ovarv
Uterw-,
(un-gpeclfied)
Corpus uteri
skin .
ltwrca--.tcd.
Farniers
Farmers'
labourers
Fariners'
labourers
Nurws
Bargemen
Farmers
Police
Butchers
Bargemen
Teachers
Office staff
Conuner. travellers
Railwaymen
Office staff
HaU porters
University men
Needlewomen
Refiucvi.
. Universitv men.
Office staff.
. Domestics
(females).
. Oftice St
. Masons
Aff .Farmers'
labourers
. Farmers
.Nav-%-ie;s
.Railwavmen
.Railwa.-men
.Pubficam
Painters
Firemen
Greengrocers
Commer. traveflers
Hall porters
.Lady teachers
Publicans
Painters
.Stock farmers
Fishermen
Nurses
University men
Dealers in fuel
Domestics
(femak)
Mark-et gwdeners
.Stock farmer-s
. Fanners
Farmers' lab.
. IVeavers
Domesties
(female)
. Farmers'
labourers
Publicans
. Domestics
Fariners
. Farmers'
labourers
Domestics
Ilabourers. . General
CONCLUSIONS.
It would be interesting to consider what conclusions mav be dram-n. froiii
the figures in this paper, but that would take up too much space. Besides, in
mv opinion conclusions will only be justifiable when we have sufficient inter-
national material at our disposal for comparison.
This material will have to consist ofthe results ofresearch on manv, relativelv
small, areas during a period shortlv before the Second World War, with due
observance of the nece,-,sarv precautions. With larger areas racial, geographical
and economic differences in the same trade plkv a prominent part., and a trade
may be quite different in one countrv from another. During and after the war
there was too much changing ofoccupation.
I wish to express mv gratitude to Dr. W. F. Wassink of the Antonie van
Leeuwenhoekhuis,Amst.rdazn, for his interest in this work and for his eneourage-
ment. 31anv thanks are also due to Sir Perev Stocks, for all the help he gave
me, particularlv in connection with the statistics.